Result of posterior instrumentation without fusion in the management of thoracolumbar and lumbar unstable burst fracture.
Retrospective study. This study was conducted to assess the usefulness of posterior instrumentation without fusion in the surgical treatment of thoracolumbar and lumbar unstable burst fracture. We enrolled 60 patients who received only posterior instrumentation without fusion for thoracolumbar and lumbar unstable burst fracture between September 1, 2003 and December 31, 2009 at our hospital and who were available for longer than 12-month follow-up observation after the implant removal. For clinical evaluation, 12 months after the implant removal, we used the Oswestry Disability Index, the Visual Analog Scale of back pain, and the Smiley-Webster Scale. In comparison with preoperative conditions, the postoperative kyphotic angle and the ratio of anterior vertebra height were significantly increased (P=0.005, 0.007) and they were maintained even after implant removal. The average range of joint motion was 9.47±1.85 degrees, 1.77±0.99 Visual Analog Scale, and 0.78±3.46 Oswestry Disability Index, and scores greater than "good" on the Smiley-Webster Scale were observed in 50 of the 60 patients. In thoracolumbar and lumbar unstable burst fracture, performing posterior instrumentation without fusion and removing the instrument after bone union is achieved is considered a useful procedure for selected patients.